Parents, professionals, and researchers have been concerned about the most appropriate placement for children with mental retardation. To shed light on the efficacy of integration, 36 studies were reviewed on the academic and social attainments of school-age children with mental retardation. Results show that children in general education classes do not attain social acceptance ratings at as high a level as do their typically developing peers. When comparing children with mental retardation in general education and special education classrooms, integrated students perform better than their comparable segregated students on measures of academic achievement and social competence. Other variables are discussed that might affect child outcomes, and related recommendations are given for future research.
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(1993) focused only on preschool integration. Madden and Slavin (1983) reviewed research on the effects of placing students with mild academic disabilities in certain educational settings. The students included a combined population of children with learning disabilities (LD) and children labeled educable mentally retarded (EMR) . The study's main focus was to examine the instructional interventions potentially applicable for use in such classes.
A review article by Sindelar and Deno (1978) focused on the efficacy of resource programming. Only 4 of the 17 studies reviewed included children with mild mental retardation. Leinhardt and Pallay (1982) reviewed the effects of restrictive educational settings on children with mental retardation. Their conclusions were that setting is not the primary issue of importance, but &dquo;it is what happens in the setting&dquo; (p. 574) .
Then, despite the limited evidence from the studies examined, they concluded that a least restrictive environment is preferred, primarily based on ethical reasons. An article by Gott- lieb (1981) reviewed relevant studies related to the outcomes of children in mainstreamed and special education classes. In this review, however, much of the research dates prior to 1970 and includes unpublished materials and dissertations, and in many instances, the data presentation does not appear to fully justify the conclusions.
Finally, a recent review by Gresham and MacMillan (1997) examined the social competence and affective development of children with mild disabilities. This excellent review, however, included a diverse group of students with learning disabilities, mental retardation, behavior disorders, and attention-deficit/hyperactivity disorder.
In summary then, these reviews and others have ex- amined younger children in preschool programs (Gresham, 1982; Guralnick, 1999) , children with a variety of disabilities (Gresham, 1982; Hallenbeck & Kauffman, 1995) , and only those in a particular educational setting (Hunt & Goetz, 1997) . These diverse examinations and the numerous methodological issues in the studies as identified by the reviewers (Gottlieb, 1981; Gresham & MacMillan, 1997) We note Leinhardt and Pallay's (1982) (Buysse & Bailey, 1993; Slavin, 1984) .
METHOD Criteria for Including a Study
Computer searches of psycLIT and ERIC databases were conducted to locate appropriate studies. Several key words (mental retardation, integration, inclusion, disability, mainstreaming) were used in different combinations. All keywords were truncated to take into account grammatical differences (i.e., mental retard# to include mental retardation and mentally retarded). In addition, a careful examination was conducted of the references from the identified studies themselves and from review articles (Baker et al., 1994 (Baker et al., -1995 Carlberg & Kavale, 1980; Gottlieb, 1981; Gresham, 1982; Guralnick, 1999; Hallenbeck & Kauffman, 1995; Hunt & Goetz, 1997; Klassen, 1994 ; Leinhardt & Pallay, 1982; Lipsky & Gartner, 1995; Madden & Slavin, 1983; Sindelar & Deno, 1978 Butera, & Lesar, 1991) . In addition, studies were excluded in which nondisabled students were asked about their perceptions of &dquo;children with disabilities&dquo; in general (i.e., Helmstetter, Peck, & Giangreco, 1994; Schnorr, 1990) . We also omitted studies that only measured independent variables by self-report (i.e., Meyerowitz, 1967) because of the wide variety of ability levels inherent in the mentally retarded population. Furthermore, studies were not included if they examined the process of integration and instruction rather than the outcomes of integration (e.g., Fox (Hudson & Clunies-Ross, 1984; Roberts & Zubrick, 1992 Table 1 ). Six of the nine studies showed significantly lower social acceptance ratings for the children with mental retardation. Two (Iano, Ayers, Heller, McGettigan, & Walker, 1974; Roberts & Zubrick, 1992) (Baldwin, 1958; Roberts & Zubrick, 1992) , the presence of other children with mental retardation did not relate to acceptance levels (Baldwin, 1958) , and acceptance and rejection ratings did not vary over time (Brewer & Smith, 1989; Iano et al., 1974) . Furthermore, classroom type (academic vs. nonacademic) did not relate to acceptance scores (Rucker, Howe, & Snider, 1969) . However, as noted, urban versus suburban classrooms did relate to acceptance ratings (Bruininks et al., 1974) . Moreover, Baldwin (1958) Kozleski and Jackson (1993) found that a girl with severe mental retardation received very high peer nominations and social status ratings in her fifth-grade classroom. In addition, observations of her social and communicative behaviors also yielded positive increases. When the processes that supported the social relationships were examined, specific practices were cited: A special education administrator visited the general education classroom, specific strategies were used to encourage the development of social relationships, a &dquo;circle of friends&dquo; process was initiated, and the teacher demonstrated a positive social philosophy.
In the second study, Bunch (1991) examined eight students with special needs by interviewing parents, principals, and general education classroom teachers. Although the initial goal for the students was social development, greater attention was placed on academics at both the beginning and the end of the study. However, the author noted progress in social development through an examination of the growth in the students' social objectives.
Academic Outcomes:
Within-Group (MR) Studies
This category included nine studies in which children with mental retardation were compared in special education versus general education classrooms (see Table 2 ). These studies showed that either the results are positive for children with mental retardation in general education classrooms, or there is no significant difference between the academic achievement of children with mental retardation in the general versus the special education classroom. These studies also provided additional insights about these positive findings. Specifically, the extent of integration seems to be associated with the more positive results. Thus, the following results are organized by those studies that examine full integration/inclusion, and then those that examine part-time participation in general education classrooms.
Full Integration. Five studies examined the full-time placement of children with mental retardation in the general education classroom. Two of these studies provided fairly positive results for the integrated settings. Calhoun and Elliott (1977) found that EMR groups in the general education classrooms did significantly better on academic achievement tests than did those assigned to special education classrooms, as measured by the Stanford Achievement Test. Also using the Stanford Achievement Test (Psychological Corp., 1973) , Walker (1974) found higher scores at the end of 1 year for students in the integrated setting. Moreover, residual gains from year to year were higher in reading and vocabulary for the integrated group.
The second two studies examined a number of academic variables, and both positive and nonsignificant results were reported. Significant positive results for the integrated students were found in numeracy and comprehension (Casey, Jones, Kugler, & Watkins, 1988) and fourth-grade reading and mathematics (Bradfield, Brown, Kaplan, Rickert, & Stannard, 1973) . However, Budoff and Gottlieb (1976) Table 4 for an analysis of methodological issues related to each study.) Hunt, Farron-Davis, Beckstead, Curtis, and Goetz (1994) (Fryxell & Kennedy, 1995) and 12-to 14-year-olds (Kennedy, Shukla, & Fryxell, 1997) . Both studies showed that the students in general education classrooms had significantly more social contacts and interaction with nondisabled peers than did the children in the special class. These studies all employed strong measurements of the level of integration and the number of social contacts. However, the studies had very small sample sizes and insignificant differences on the perceived quality of the interactions with a nondisabled versus a disabled peer.
Finally, in a well-matched, well-described study with a broad array of preintegration measures as covariates, Budoff and Gottlieb (1976) found no significant differences on teachers' social adjustment ratings of children (8-to 14-year-olds) in both completely segregated and completely integrated classrooms.
Partial Integration. In the studies that examined children who were partially integrated in the general education setting, the findings vary from significant and positive, to nonsignificant, to significant and negative. Brinker's (1985) results are difficult to interpret, but appear to be positive. In this study, an integrated situation was defined as when a child without a disability was 2 meters or less away from the child with mental retardation, versus a segregated situation, where the child without a disability was more than 2 meters away.
The integrated groupings promoted more social behavior than the segregated groupings. The social output and the positive (MacMillan, Siperstein, & Gresham, 1996) . Indeed, in the Lapp (1957) (Iano et al., 1974 (Gottlieb, 1981; Schnorr, 1990 This might be explained by applying Dahloff's (1971) theory of teacher expectations and levels of instruction. Due to the level of the students, the level at which the teacher is directing instruction is higher in general education than in special education. The general education teacher establishes a teaching level based on the ability of the students in the class in order to maximize instructional benefits. This might be thought to be detrimental to the typically developing children but, with the use of greater individualized instruction, the teacher is able to establish multiple levels of instruction. Thus, the child with mental retardation and the typically developing child in the general education classroom are receiving instruction that is slightly above their level. For more information on what is referred to as the Steering Control Group, see Dahloff (1971) , and for more information on scaffolding instruction, see Vygotsky (1978) .
Moreover, a pattern also emerges in the examination of results in terms of severity of retardation. In five of the six studies in which children show mild to moderate retardation (including labels of educable, mild, moderate, Down syndrome), the results were positive (Bradfield et al., 1973; Calhoun & Elliott, 1977; Carroll, 1967; Casey et al., 1988; Walker, 1974) . Conversely, in two of the three studies in which children have moderate/severe retardation, the results were not significantly different (Altman & Kanagawa, 1994; Saint-Laurent & Lessard, 1991) . In the third study, the results were positive for the children with severe retardation, but the study design ( (Rotter, 1954) (Coie et al., 1990) . Social competence, then, is how others perceive the child's social behavior, and social acceptance is how others like and desire that particular child.
Thus, as shown in Kanagawa, 1994; Brinker, 1985; Cole & Meyer, 1991; Fryxell & Kennedy, 1995; Hunt et al., 1994; Kennedy & Itkonen, 1994; Kennedy et al., 1997; Walker, 1974 (Espiner et al., 1985; Ferencz-Stager & Young, 1981; Gilkey & Zetlin, 1987; Gottlieb & Budoff, 1973 (Farmer & Farmer, 1996; Kupersmidt, DeRosier, & Patterson, 1995; Meisel & Blumberg, 1990 (Luckasson et al., 1992) . Thus, it is important to recognize the relevance of historical trends in making research interpretations or for changing practice (Polloway, 1984 
